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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI.

-

" Al

DEPARTME’\IT OF COMMERCE
BurEeAv or THE CENSUS

Registration District No??i__

G 5 TQ%ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQO‘BG

State File No....263:36
2/

L4

Registrar's No

i. PLACE OF DEAT!!: .
(s} County aline
) City or town Rural Elmwood township

(If outside city or town limits, weite "RURAL" and nome of tawnship)
(¢} Name of hospital or institution:

{If notio hoapital or institution, #rite street number ar location)

(d} Length of stay: In hospital or institution

407 _years

{Specily wheother
in this community.
years, months or daya)

1. USUAL RESIDENCE OF DECEASED:

{¢) Cityortown Raral

{17 vutaide clly or towa limits, write “ﬂUl}AL“)

o seerNoNear  Blackburn

{If rural, give location}

No

27

2 (Yes or No)

{e} Citizen of foreign country?.

If yes, name country

(g} PRINT
FULL NAME —Carl.H.Hoelscher
3. (b) If veteran, 3. (¢) Social Security
name war. No.
5. Color or 5. (a) Single. widowed, married,
_Malel ..White |  sexpiaTried

6. (5) Name of husband or wife.......__ . 6. (¢} Ageoi husband or wife if

Lena. Hoelscher

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. OWLY Ty, '41
nour. 8230 A M miouteoo M.

21. 1 hereby certify that 1 attended the deceased from

October,I1940 , = Jul
that I last saw h, im alive on JuTy 6‘ I 4I

and that death occurred on the date and hour stated above.

- year

19’

Durgtion

alive__ lmmediate cause of death
7. Birth date of deceased._Q CLODET 26 1878 || _carcinoma of §tomach,
{Month) (Day) (Yenr)
%. AGE: Years Menths Daya If less than one day Due to Fé"\ ........
65 g | 11 W
hr. min. h ‘
. Due to .
9. Birnpiace,.. LB Layette Co. /) v\
{City, town, or county} {State or fureign country} i B " " “ - " - =
- Other copditions. I3
10. Usual occupation.. FATME T (Include within § months of death) © e
11. ' Tndustry or business PHYSICIAN
& (12 name.IN€0dore Hoelscher Major fndioga:
= L R N Underline
=1 13, Birthplace Y..G._e rmany._ ... the cause to
", (City, town, or county) (State or foreign country) Of zutopsy ?ﬁ%}%’nﬁg
g{ 14. Maiden na.me...., S,ﬁp ig..B dnkma.n charged sta-
tistically.
§ 15. Bisthplace-..”0 I{E_%E,df'ﬁ;t; Mo . (‘,,_u e 1122, 1 death was due to external causes. fill in the following:
16. (2) Informant. Zf; ) (a) Accident, suicide, or homicide (specify)
(5) Address. m (4) Date of occurrence.
. @ Buri a () Date thereof... 9w x (¢} Where did injury ocenr? e oy s
(Burlal, crematios. or removal) Month) 7 (Day) (i“’ (d) Did injury occur in or about home, on farm, in industsial placr. in public place?

(c) Place: burial or cremation..B..J.-.
18. (a) Signature of funeral dj

@) dre
19. {a) ot

+{Nogistrar'n signaturs)

(Spu.'ify tﬂn of place)
While at work?......... cans of i m

23. Slzuatm D or other)

Address.

R
Date signed......._#f

, {Licensed Embalmer’s Statement on Reverse Side)

dy__g..



STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeemee e , Registered App'rentice No.

LT Licensed Embalmer No. Z g ? j
P 0. Address %M?M—Méef )2’74

Note'/T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWR[T]NG (Failure to comply
, the above’ constitutes.grounds for revocatmn of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervisién.




